OO0 LROO0 NG e N0 NN

[ - RECEIVED ]
- REPORT OF RECEIPTS FEC GBS CENTER
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 2[]22 JUL 1y AM 9: 32
L Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type N AN A
COMMITTEE (in full) over the lines. ’ 1.2F .E4M5.
United Medical Freedom Super PAC, LLC.
llllllllllll_llllllllllllllllllllllllllllllll
Lllllllll‘ll1111111-1_-1_; I RN I AN I B AN AN A AN SN A A AT EE I
ADDRESS (number and street) 166 Dogwoad $pringsDR | |~ | | | | ]
v .
D Checkifdiffe:eht l N SO U N (N N SO N SN (NS [N NS N (S (S (N U A s N N Y Y S A O O O | I
than previously
reported. (ACC) I II’O{tlfmld I N R | Lo |T11\I | I :1,’7}4§ -1 ?”21
2. FEC IDENTIFICATION NUMBER V . T CITY A STATE A ZIP CODE a
S 3 1S THIS e NEW AMENDED
C| 00753319 | - REPORT - E * (N OR D (A)
4. TYPE OF REPORT (b) Monthly Fleb 20 (M2) May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) gepog D w2 D 2y 20 (M5) D 920 (M8) D Q‘;’,"g:’,;‘)'“
ue On:
, Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
{a) Quarterly Reports: D D D D %‘;’r"g',;',‘;‘)'“
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 _ D . D D D
Quarterly Report (Q1) () 12-pay Primary (12P) D General (12G) D Runoff (12R)
éudir::n Report (oz) PRE-Election’, ..+ ' :
y Hep Report for the: D Convention (12C) D Special (128)
D October 15
Quarterly Report (Q3)
1 [ 2R B +] f YOS YW YRY inthe L
D ‘\j/:r:rj-asrxdsétepon ey | ' Election on I a l A e State of o
July 31 Mid-Year (@  30-Day , '
Non- i . !
D e:::’ grfw;"},j{?)cm" " POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the: T
D Termination Report ‘ _
(TER) R rm“ R nas | Y in the hd
Election on o o X a . State of "
DD 1 X i L' AR a3 ! YRY ®SY RY
5. Covering Period I 04 | 01 I 2022 | through 06 30 2022

| certify that | have examined this Report and to the best 91 my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete inforﬂ

Ty M. Bollin

4

Date I 7 II 15 :20

D i Y

on may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L

Office
Use
Only

FEC FORM 3X
Rev. 05/2016
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FEC Form 3X (Rev. 05/2016)

[ S P R

SUMMARY PAGE

;- OF RECEIPTS AND DISBURSEMENTS

et Ghe
SOl el

-

Page 2

Write or Type Commuttee Name

P

United Medical Freedom Super PAC, LLC

6. (a) Cash on Hand N LA AP AMNLAL

) L TN 1 .D'D / vv-Ylv-v ] TN U /
Report Covering the Period: - - From: I 04 E OJ . .20.2-2. To: ! 0:6 30 .23..23.. E .
" ‘COLUMN A COLUMN B

2022

January 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............. -

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B}).......

7. Total Disbursements.(from Line 31)........... -

8. Cash on Hand at Close of

Reporting Period _
(subtract Line 7 from Line 6(d))....... eevevenes

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)............. .

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)............ )

This Period

Calendar Year-to-Date

o~ T T T 7 $6,521.61
T . T -
T T e5 74623
N n s -3 A a I 8 n E 2
L 872336 S T T $1,558.83
a n ﬂ- A m. » ﬂ\ n f E n n m " A
T $6,469.59 T "$13,826.67
f 2 a n ' i E . .1 " A R’ E i, ﬂﬁ a " a n
ST T8148.08 S T T $1,759.13
AT o o $31799.1
T $6,321.31 T T T$12,067.54
a8 F m a A m [l 2 ﬂ a2 N B m. a ﬂ a R 0 2

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

.. 'For further. information contact:

Federal Election Commission
1050 First Street, N.E.
~ Washington, DC 20463

.. Toll Free 800-424-9530
Local 202-694-1100

B
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| DETAILED. suM'MfARY PAGE | |
S of Receipts -
FEC Form 3X (Rev. 05/2016) R : : VL Page 3

Write or Type Committee Name
United Medical Freedom Super PAC, LLC

Report Covering the Period: ~ From: l 04 ’ DO'_T i iéoji'zrv To: 0_6 I I i}u I T:ZYOZZ:'Z: ’

BUN
l. Receipts COLUMN A ‘ COLUMN B

'_Total This Period Calendar. &Jear-to-Date

11. Contributions {other than loans) From:
(a) Individuals/Persons Other

Than Poliﬁcal COmmit!ee‘S * ) bl hd hd b o "‘ Lol hd A o - - A w A W L
(i) temized (use Schedule A)............ N PP =z ,_$690-90 X . . $.1*290-90
(i) Unitemized............ S o on 312336 . $35883
(l") TOTAL (add v p 7 3 s ¥ ¥ v ¥ x5 rrmre T — - ¥ g ¥
Lines 11(a)(i) and (ii)................. > : it s . 2 2600.00 PP ma $1,528.83 §
(b) Political Party Committees ................. P P . m aem A AR A A w4 A A p
(c) Other Political Committees o e e Iy A B e e e i
(such as PACS).......ccccoeeeeeiioeninen, _ e P e o P P —— ‘
(d) Total Contributions (add Lines Ce
11(a)(iii), (b), and (¢)) (Carry T P ey S e S B
Totals to Line 33, page 5)......... b PP .$600.00 s a8 $1,558.83
12. Transfers From Affiliated/Other B g s e e T e

Party Committees............cc.coeoiivininnninns :

. R a ‘E & N m A 2. n ! | A 2 AE n e A A LR B
13. All Loans Received ..., _ b Ao h e At o8 A em & n o
14. Loan Repayments Received...................... et e o C i i
15. Offsets To Operating Expenditures el et

(Refunds, Rebates, etc.) o e R e e L i

(Carry Totals to Line 37, page 5)............... PP o o, s
16. Refunds of Contributions Made '

to Federal Candidates and Other ' e e e B i el e TS S ES TS i a

Political Committees............cccccecermniirineencae ' - o

. 3 A A y. ! m E ! m l n y, m -\ a R AN A
17. Other Federal Receipts Ty T e T e R A P ETI CHES
- (Dividends, Interest, €1C.)....cc.cccccovveenrnnn. . o L. . - .
18. Transfers from Non-Federal and Levin Funds Somaalen T ; = enlimast Bl B =
(a) Non-Federal Account : O Em e e P e T e T— g
(from Schedule H3) .........cccceevevevennennen. ’ .
y, 1 lj A D 45 . % B ﬂ . i3 X1 z n k| m .1 0. n 8

(b) Levin Funds (from Schedule HS)......... s . an s PP

(c) Total Transfers (add 18(a) and 18(b)).. S o S T T

A N E A, B ﬂ A A n ‘ B A E A n E A B ﬂ 2.

19. Total Receipts (add Lines 11(d), , N —— —
12, 13, 14, 15, 16, 17, and 18(c))........» - "~ $600.00 , $1,558.83

N B, -1 ﬂ A A ﬂ 'Y s A | A b 3 m A 8 m A (1§ 1L n

20. Total Federal Receipts A - g Tt T R
(subtract Line 18(c) from Line 19)......... (S $600.00 : $1,558.83

. . I I & A ;! E 2 " 2 ¥ R B ﬂ -1 i\ -1 A B A
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FEC Form 3X (Rev. 05/2016)

of Dlsbursements

DETAILED SUMMARY PAGE

Page 4

Il. Disbursements

21.

22.

23.

24.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share .....................

(i) Non-Federa! Share..................... o

(b) Other Federal Operating
Expenditures ............cccceceeveencccicnnnen.
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party
Committees.........ccceceevevnvnuininiriiiieiins
Contributions to - .

Federal Candidates/Committees.

and Other Political Committees.................

Independent Expenditures

"(use Schedule E) .........ccecveeveneeinieenen.

25.

26.

27.
28.

29.

30.

31.

32.

oordinated Party Expenditures
52 U.S.C. § 30116(d))
use Schedule F).......ccoooeeeeiiiiiiciiiiieeee

Loan Repayments Made...............cc.ooee

Loans Made.................coveeeeveeienieeeeeen.
Refunds of Contributions To
(a) Individuals/Persons Other .

Than Political Committees ................. :

(b) Political Party Committees .................
(¢} Other Political Committees o
(such as PACS)........ccccoveviiecciirncnnne
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including

Non-Federal Donations)...........ccocceeererereenneas

Federal Election Acti\}ity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccoeevvevrvneenn.

(i) "Levin" Share.... .........ccooevrennns.
{b) Federal Election Activity Paid

Entirely With Federal Funds..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))..... ;

>

Total Disbursements.(add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccoeiiiiiieececeeiccecceeann

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

2 m B m o n m ' B g\ A A_E I 3 LA .8
- § ’ﬁ n m F- ;- @ B o m A % A m 2,
_ . 8148283 $1,759.13
A Q\ A\ E 5. I3 A m £ Lm . F B
: $148.28 $1,759.13
&5 n A Py LI, N W\ Py
I.s- W, S T W S | BecniSiE ;; Bran SR, L, .|
Rl Y U S SO .| I, S W W, Bn SR e B
A E' ., S I3 a I, . DS RoonE Bacedh
S — TR Sy o S s Sl Tk Bl el
a L W W [ S e, n n
11.43 VI, NS S . N B e B B S R, S
f ﬂ A ﬁ. E. 4 I3 E A R, m A I;& A ﬂ JL
a i E [ ] B ﬂ N n E A % m 1 E A,
A 0. .. . A -1 -1 2 .3 ﬂ 0 F. N Lw.d £
B 553 U, S W N | P N S . -\ R B el
a a A & A A m A, 1.\ sg l_m 11 E A
; .n\ £ <D, R .| £ I - ﬂ £ | A g A, m A
-y . O, N T .. ] ﬁ" Rranfler et ) I N
Do T2 . N A P N W ) -
et &g e AT b
s e o 81488 fem s e g Sb72913
- $148.28 $1,759.13
E B, a A B 4 E ¥ 1 4@ n n y 1 n

L

_
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FEC Form 3X (Rev. 05/2016)

AL sl g qady | ALt 2t

DETAILED SUMMARY. PAGE

of Disbursements -

-

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3).....ccccoceoiviinnns
Total Contribution Refunds

(from Line 28(d))........ccoooviviiiiiiiiiinis
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccevereivirrencns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

"$600.00 T T 7 $1,435.47

ST Y S S S W M WCN W - S e el
) | A & 11 A ﬁ 2 n m n n m R 1 4@ l l ﬁ I 1
_ $600.00 $1,435.47

n fn m i n a » a8 4 R m A a ﬂﬂ " n n
o o, $14828 ] . $1,759.13

P P Sl Tl e s Bl
'$148.28 C " $1,759.13

PR S S S -, ' . S ST S
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

t1a 11b A [
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wondrous Roots, Inc.

Date of Receipt

Mailing Address

103 Roxbury Street, Suite 300

[oa] ' [or ] 20357

City State Zip Code 03431
Keene NH Amount of Each Receipt this Period
FEC ID number of contributing or T R 40N
federal political committee. C PR W VO VT S S T §1 %9_9_9_
Name of Employer (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
H Primary E] General e i ———— gy p——
Other (speci
( P Ify) v A Benee Tl B n ncend $n409'0no
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ___Wondrous Roots, Inc. Date of Receipt
Mailing Address X g / ¥ 0 ! Ve Yy vy vy
103 Roxbury Street, Suite 300 05 I 09 2022
City Keene State Zip Code
NH 03431 Amount of Each Receipt this Period
FEC ID number ot contributing R - -
federal political committee. C oA A 5 & p_ M SO S ‘5190'.00
Name of Employer (for Individual) Occupation {for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary |:| Genera! S I——
Other (specify) w s ﬁ . & R $‘50_0.90
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
¢. Wondrous Roots, Inc. Date of Receipt
Mailing Address TR TN ] 7 ‘! TY WY
103 Roxbury Street, Suite 300 : 06 07 2022
City Stat Zip Code
Keene NH 03431 . .
Amount of Each Receipt this Period
FEC 1D number of contributing o oY TR 4NN N
federal political committee. C A A B & 2 s ¢ e x g 5 2 $.1 09 Q.O
Name of Employer (for Individual) H Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General Py g—— S—
Other (specify) - $_609.00
SUBTOTAL of Receipts This Page (Optional)........ccc.co..oiiieieeerreiineieiiieieieees e » s A mm B s . n =a o
TOTAL This Period (last page this line number only).............c..cocoiiiinnnnien e, » Bl Sk AR A e g

FEC Schedule A (Form 3X) Rev. 05/2016
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| SCHEDULE A (FEC Form 3X)
| ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

{PAGE OF

11c 12
15 16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

p. Franco, Dennell

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Malllng Addres.s . I ] 1 I AR AN
5282 Bridgewood Drive 04 I 10 2022
City State Zip Code 90623
La Paima CA Amount of Each Receipt this Period
FEC ID number of contributing oo T W T Y
tederal political committee. C Al A B A _p N TC N W S S | § 19Lo'pol
Name of Employer (for Individual) ,l Memo Item

_Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

., $400.00

E. Franco, Dennell

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

5282 Bridgewood Drive

Date of Receipt

o

|
\

City La Palma State 2Zip Code
CA 90623 Amount of Each Receipt this Period

FEC ID number of contributing W R PY Y
federal political committee. ) C A p n s & _n e T Ao d ~B1M
Name of Employer (for Individual) Occupation (for Individuat) D Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General e —

Other (specity) ¥ A A $500.00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

F. Franco, Dennell Date of Receipt

Malllng Address 12 L] ! L2 S0 2n" Ga'x

5282 Bridgewood Drive ! 06 10 2022
City State Zip Code ’ -

La Palma CA 0623 Amount of Each Receipt this Period

b FEC ID number of contributing TR T R T TR - PP
' federal political committee. C A .8 A o 2 . Ao 2 §1Q0,,00

Name of Employer (for Individual)
Receipt For: Aggregate Year-to-Date ¥

Primary D General L e S i, s s

Other (specity) $60000

-3 i} a i, A E A k-1 A 2

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

$600.00
S xafiras]

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21b 22 23
28a 28b 28¢

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

Full Name (Last, First, Middle Initial}

A. . Date of Disbursement
Bank of America
M VM 1 uUDp I ¥ WY &Y
Mailing Address . P
City State Zip Code FEC Identification Number
Purpose of Disbursement S— C S T T
misc. bank fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type o A S e
Office Sought: House Disbursement For: $148.28§
. A A, a A n % [, X,
Senate Primary General
President Other (specity) v ' D Memo Item
State: District:

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
1 O¥D§ / YEY YUY WY
Mailing Address a - P
City State Zip Code FEC Identification Number
Purpose of Disbursement ey C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e N S aa e
Office Sought: House Disbursement For: . . $ o
Senate B Primary General = =
President Other (specity)
State: District: . Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

'Yy Fovo

Y IY RY NY

Mailing Address

" - - A a

City State Zip Code FEC Identification Number

Purpose of Disbursement S— C ST T

Candidate Name Category/ Amount of Each Disbursement this Period

: Type Bl B R me s

Office Sought: House Disbursement For: .

. . . n A ﬂ_l Lﬂ A 2 5,8 ]
Senate Primary General
President Other (specity) v D Memo Item

State: District:

SUBTOTAL of Disbursements This Page (optional)..........cccccereiriecceervennenieniecisreieeeeenne » P, U N A G T

TOTAL This Period (last page this ine NUMDET ONly).............ooooorroooeroeeesesesscerr e > o $148.28

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

“Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)

O Memo item

Election:
Primary
General

Mailing Address

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance OQutstanding at Close of This Period

L2 v L of L J LS o o - o L3 L L' a Y L} L4 L 3 w L2 g o L3 o w L3 - L J
n _Lm -3 l_m A A ‘E L1 A B m n A E »n A m : n n m n B, E R vy R n.
TERMS ' .
Date Incurred Date Due Interest Rate Secured:
ﬂl o %D 1 Y §Y VY UY ?ﬂl L2 ) ! YHNYUWUY DY o 1Y v
.. o A n . PR R « i Yo (apr)

RS SUNIET et Y
&rgntorse(tany)y

IREAIENdeisersionGy

D Yes

%

1. Full Name (Last, First, Middle Initial)
Mailing Address Occupation
City State ZIP Code Amount e e e
Guaranteed
Outstanding: IR SN, W SR TR, N, W B,
2. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R M B S B RS S S
Guaranteed
Outstanding: Bonescrefme St bl &
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount e i Mt e i s Tl
Guaranteed
Outstanding: sSREEN, WY RN W0 SR SO (S LT N W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount AR TR R TR S S S TS
Guaranteed
Outstanding: Y N, S W e S Y

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

- i
A P ey
I N T B T WY B s B e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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'SCHEDULE C-1 (FEC Form 3X) |
'LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

% R

L S 1Y

" a B 2 . R '

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

B ‘0/0

Mailing Address

Date Incurred or Established

City State

2ip Code

Date Due

L et

o
q
o

YBYHRY SY

- " 2, -

YEY RY VWY

A. Has loan been restructured? D No D Yes

It yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw:

A G S’}

W \ W

PR S

Outstanding
Balance:

TR

[[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[JNo  []Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

1y v w g L' - v v o ]

P T N W W S S W, S|

Does the lender have a perfected security

interest in it? [ ] No

[] Yes

Are any future contributions or future receipts of interest income, pledged as

What is the estimated value?

It yes, specify:

collateral for the loan? D No

[:I Yes

to 11 CFR 100.82(e)(2) and 100.142(e)(2)
Date account established:

A depository account must be established pursuant

Eﬁﬁﬁ‘l O ¥y f YHY YU
P P o erncd)

Y

Location of account:

Address:

City, State, Zip:

| I

F. If neither of the types of collateral described above was pledged tor this loan, or it the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE
e w )y [To5g .

Y Ty 8y §Y

" n. o n 2

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION: :
I.  To the best of this institution’s knowledge, the terms-of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. )

Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name -~

Signature

Title

DATE

LA I o ¥D !

YVvY ¥YY W ¥

" o a a ”

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

{ PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Qutstanding Balance Beginning This Period
P S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
SR, BE W W BRI 4'31‘54-1- PR ST, SO NN N, W -, SN

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code -
Outstanding Balance Beginning This Period
S S R S P, S .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R, B o o s TSI SRR S K NS F- B lrarller T e el el T ol

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor -

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

P S S S G S WG S . :
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PR W S S T S S W | S S U N N WY P . S Y U S Y
1) SUBTOTALS This Period This Page (optional).............cccoerirveniinieieiniieniiiieieceeeen e » : ;‘i; : ;.L : : ; :
2) TOTALé This Period (last page this line numper only) ........................ » : : J; : :; ; : ; :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..... RER— N : : ; : : ;1; : jl :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)» : : ; : : ;_.L; : ;:

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

FEC IDENTIFICATION NUMBER Vv

C

i o ¥pD i Y BY VY
Check if D 24-hour report D48-hour report New report Amends report filed on !
Full Name of Payee [J Memo Item Date of Public Distribution/Dissemination
' IEBEEI LB 1 YV RY Sy OY
Mailing Address Pracet: A e
Amount
City State Zip Code T
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey . T , o
Type P . P
Name of Federal Candidate: (] support | Oftice Sought: [ |House  District:
(] oppose [] president [ ]senate  State:
Calendar Year-To-Date Y L BB Junk Smie Disbursement For: I:] Primary General
Per Election for Office Sought D Other (specity) >
Full Name of Payee [J Memo item | Date of Public Distribution/Dissemination
m Ninia B iadsaszai
Mailing Address A .
Amount
City State Zip Code Y AT SN U i
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Prey , TS | gy
Type | . ~ e et
Name of Federal Candidate: [ ] suppon | Ofiice Sought: [ |House  District:
(] Oppose [] President [ ]Senate  State:
Calendar Year-To-Oate R — o g Disbursement For: D Primary General
Per Election for Office Sought . n .
<Dl Burnllere Dl D Other (specify) »
'Y Ll LJ o J L] L] w L] W
(a) SUBTOTAL of ltemized Independent Expenditures ................cccoeeeiinnenieinen e 'S
I L l'm A ' B ﬂ\ A ). n R
L e L'J g W . : v ] L d
(a) SUBTOTAL. of Unitemized Independent Expenditures..............ccocooueeeiniecnniinneeeecsccvvennnne. >
A 3} Ja . n ‘B ! I c,a l 1
(a) TOTAL Independent EXPenditures ............co..cocoiiiiiiinieniceiiintinieccetceeenesseeeeeeeseeseaseesvaesseeens > o T e R

Signature

Date

! LA ) i TS YR YWY
Y l 2 2 Y n

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make
coordinated expenditures by a political party committee?

[:] YES D NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee (J Memo ltem | Purpose of Expenditure oy
Category/
Mailing Address Type
Date
Clty State leCode f:jﬂl ¥p ! A B R BEE
Name of Federal Candidate Supported | Office Sought: House State: N .
moun
g senate DiSt'iCt: w w -3 R J LS 1§ - L g o L}
Presidential
- T S Y U YU WY W
Aggregate General Election L A v
Expenditure for this Candidate » P S W S
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo item | Purpose of Expenditure Gm—r
Category/
Mailing Address Type
Date
City State Zip Code W waan X Lo o7
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: Amount
Presidential TR R R
Aggregate General Election LA S S S A S v O T vl Pl ol
Expenditure for this Candidate » P ST U S S
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure |t
Category/
Mailing Address Type
Date
Clty State le Code j 1 LB ] T YT Y
Name of Federal Candidate Supported | Office Sought: House State: -
[ Senate District: Amount
Presidential L
Aggregate General Election LA AN Aa . S 7 BT Sl bl el
Expenditure for this Candidate P P S . S S S N
SUBTOTAL of Expenditures This Page (optional)..................ccccceveriiiiiiieinccnnenns e > P M
TOTAL This Period (last page this line number only)..........c.cccocoverureinineivencieninieieeeieiene » e o e e e e

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

B a4 = A o/o a8 a = a °/°

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

a BT i % a 2 a a O/O

D New ‘:] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %

4 . v L g 4 L 4 L L4

e a = A 0/0 2 =N = » o/ (]

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S

I:] Direct Candidate Support

FEDERAL % NONFEDERAL %

PP 7 —aa o A%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

s % e o 1%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

l:] Direct Candidate Support

FEDERAL % NONFEDERAL %

A A =_l o/o A t 1 “ 0/0

[:] New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

F‘Fﬁ't THO) '/ froveyoey
N - PP

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

ilf) Exempt Activities...........cccccooervrrrren..n. ettt s et eaeeneenrr et

iv) Direct Fundraising (List Activity or Event Identifier)

g r— =

a) .
J_EHIEI\-EA

b) '
nlmnnmn%l

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

g ® ¥ U W w9 WY e

a)
P S P R S TP
b) B A A s s o

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ..., : j_g; :
TOTAL This Period (Exempt ACHVItIES) .....c.ceccvveiiereiirieneniieceeiresveeneeene e ceveerveeenes : : E;
TOTAL This Period (Direct Fundr;ising) ....................................................................... : :
TOTAL This Period (Direct Carlxdidate .Support) .................................................................. :

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

) FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
"ing D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activi o;r E—vemﬁYrearr-To-Dz-n-; o
Purpose of Disbursement: rm——r—y t! S B s
L IS N, WS B SOV, | WSS N .., . S
Activity or Event Identifier:
Category/ 'ﬁ"ﬁ??: DWOH/fYRYSTYUOY
Type Date " n P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

B . E A . m . b1 E 9 o ;. — m A R a .1 n E B n - E n, A ﬁ A .1 E ¥
B. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive L__] Direct Candidate Support
City State Zip Code D -Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: i B S s s e
A i ID (1 -1 M A B, o N
Activity or Event identifier: focnead)
Category/ EEBEEI s ndn R A AARE RS
Type Date §__, 4 PP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
VI WS W W, Y e ., .‘m.'é“'_L- VU S, SN, W WU, .~ IO | G, S . W |
C. Full Name (Last, First, Middle Initial} (O Memo Item [ Allocated Activity or Event:
D Administrative D Fundraising [:] Exempt
Mailing Address
. g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R S B S i g mae
o o i S . ﬂ B B _{2 R, R g !
Activity or Event Identifier:
Category/ Eﬁaﬁal TYOR ! VBTV TY
Type Date | . a P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

PO W N S G- S W

i

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
() .{ . V. E A A E .. 1 -, - = 3 l\j A . j SR n 0, E i, 3 (¥ m kY A E (i !

TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. n___ﬂ . 8 m L\ .1 &A 1, LE -5 A Ei‘ A i I3 0 A ﬁ £, o E n "‘/E v,

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

EIEEI D &0 i YOy SYGUOY v . L L] L4 U u L L
v M, 2 . - 25 n A e

el = SN B

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

L2 v L4 1 g 2 g v L Zmaan ¥ L

i) Voter Registration

Total Amount Transferred for Voter Registration......

R B m e B, ﬁ ' ) e E .
. VOTER ID
ii) Voter ID Ui e S B ]

Total Amount Transferred for Voter ID ............ccccccvvvvenn,

i)y GOTV
Total Amount Transferred for GOTV ........ccooviviviiiieceeiiecc e

1'g v 3 v - 4 i K 4 v

y1 n A, B, r's Pruvede a8 2 3.

GENERIC CAMPAIGN ACTIVITY

o v v v 14 " v s L3 1

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign Activity

FU U S U W S S U N

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

!E'EII D 8D ! YEY SV ®Y g w ] o )] 13 )§ u v v
. Py P A

* et Toure i oo il

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
1) Voter Registration

Total Amount Transferred for Voter Registration...... e
VOTER ID
if) Voter ID P e -y

Total Amount Transferred for Voter ID........c..cooevveeniinnn.

iy GOTV
Total Amount Transferred for GOTV ... e

B - ﬁ & 1 E n B n !
GENERIC CAMPAIGN ACTIVITY

4 L 4 L' L3 B L L] L v

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

VI W, VN G WS W Y

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voler Registration)..........c...ccceevuennnenes

TOTAL This Period (VOter ID) .....cueeeveeeeveeivreeeeee e

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transters Received)

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

 (To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Full)

FOR LINE 30a OF FORM 3X

A. Full Name (Last, First, Middle Initial) / Full Organization Name 7 Memo Item [ Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Maiing Address Alloca:ed :\ctl::ty :)r E'ven‘t' Ye-ar-T?-Dite
City Zip Code T e
2 - ' U 8D ! YUYHY DY
P se of Disbursement
urpo; isbur. Category/ Date l X . S
Type
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
J 4 A E A A m . % N v 1 J;E B e E N A% N . ﬁ, N, A m, . A LT A\,

W S U W S S G S

B. Full Name (Last, First, Middle Initial) / Full Organization Name O3 Memo Item | Type of Aliocated Activity or Event:
Voter Registration GOTV
|__| Voter ID Generic Campaign
Mailing Address A|loca:ed -AClI:I'll'y :)r E'venlt' Yefr-T?-Da'te
City Zip Code . A
thuraruall: 1 O VD ! \E AN RA RS
P se of Disbursement
urpo Isour Category/ | pate i A i . o
Type
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

C. Full Name (Last, First, Middle Initial) / Full Organization Name

0 Memo Item

Mailing Address

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

TN S S, S-S N, W~ N

L g v ¥ g L w Y L L L)

B e P e B By S e B BT

City Zip Code — Y WO, S W VO, S ST W N W
Purpose of Disbursement Catogon? | oy F"ﬁ' | T T
Type ae . 2 PP
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

LEVIN SHARE = TOTAL AMOUNT
A B m 2 .3 m - A a a A m 2 n ) ﬁ B a2 = . ] v, -1 m .. Fl E A n E A

P W S S W, W N WY S W |

TOTAL This Period (last page for each line only)(FederaI share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE

TOTAL AMOUNT

L L i 2 2 g € L .4 ¥ L

PR S S S W | LEVIN SHARE SRS, LS, WSS BRSNS WS
TOTAL This Period for the Levin Share
-y ._AE A L m 0 n a

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS UZnt Sen ma S i e mmm e e e e
a) ltemized ... . A - o . L. N
$Us)e Schedule L-A) il o il L) ) L
(b) Unitemized ............cccceoovmnnnnnnns e B o a o P
() Total.....oooiieieiiieeecie - A A A A o o
2. OTHER RECEIPTS....ccevveeeeeeeeenn. ’
P PP P PRI
3. TOTAL RECEIPTS cooooooooooooooeereeeereeeee S T
(Add Lines 1c and 2) D Voo valsems 5 el sl = Bzl s s v T vewernnl e e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedute L-8)
(a) Voter Registration ....................... '
;. E e n m A .9 n n a m N A, m y.4 A m AL
(0) VOLr ID ..o
: n m F J1 m x . 3 m | 0 ,m A B m n n i y. 1
(€) GOTV .ot
F.) ﬂ A n n n k| n " A m . n E ) 3 fa ﬂ n
(d) Generic Campaign......................
) ¥, | ﬂ Ey A m A A E n A ﬂ n a m N I ﬁ .
(€) Total.....c.oveeeeeeeeeeeeee . o
i1 67 L A &J % . A ﬂ n -1 m " " E n
5. OTHER DISBURSEMENTS................... S ST T T
8 m . a. E E E a n | n n ﬂ " .3 ﬁ o 0 n_ 0
6. TOTAL DISBURSEMENTS .................. ST T T o Ty
(Add Lines 4e and 5) ., T S B S, P U, N S W S S S .S |
7. BEGINNING CASH ON HAND....... ......
{tor Column B, use cash as of January 1st) Lo s et e vl e IR, NS, S RSN WO, D SSRE. B S
8. RECEIPTS .ooooooeoeeeeeseeeeeeeesseereesessonn ' T
{from Line 3) A Y W, S W W-... . U W, S S W S VS |
9. SUBTOTAL oo o T T T
(Add Lines 7 and 8) R DSl B el e | T W S W, S S G |
10.  DISBURSEMENTS ..ooovovoeecccererennn - o
(From Line 6) Reor T el E S F - T W OV . - VY| GSSSS SURY.., SO SN WO, -
11.  ENDING CASH ON HAND . . ..o . o T T T
(Subtract Line 10 From Line 9) . .. . ¥ W W VO V. S -, P, P W S T WS S G Y |

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s) |[PAGE  OF
separate schedu

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER:
Aggregation Page (check only one) D13 D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

© A

NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [_] Memo Item Date of Receipt
‘ﬁﬂl TEE] TNy

Amount of Each Receipt this Period

Mailing Address

City State - | Zip Code S ——

Name of Employer (for Individual) . B ST - SRR NG, | S W . S
Aggregate Year-to-Date

Occupation (for Individual) A S R i Ss S Bl e e
S SR S TN SO, | W WS- O

Full Name of individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
'mll [+ IR A ] 1 Yo Y@®Y®RY

Amount of Each Receipt this Period

Mailing Address

City _ State Zip Code e e L L

Name of Employer (for Individual) Al TR ot el
Aggregate Year-to-Date

Occupation (for Individual) M i

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
"iﬁ‘ﬁ“i, TFT ] / PrerTTy

Amount of Each Receipt this Period

Mailing Address

City State Zip Code e o Pt e

Name of Employer (for Individual) Bkl Sk
Aggregate Year-to-Date

Occupation (for Individual) T T e e

R R E - I;QE . £ ﬁ 8

Full Name of Individual (Last, First, Middle Initiai) or Full Organization Name (dJ Memo ltem Date of Receipt

!Eiﬁ 1 oOwpD ! Y¥RYvU Y@y
P » » B

Mailing Address

Amount of Each Receipt this Period

City . State Zip Code e ——

Name of Employer (for Individual) LS s SRS S T, | R R,
. . Aggregate Year-to-Date

Occupation (for Individual) . T g W Y

SUBTOTAL of Receipts This Page (optional)

............................................................................ » n Acrm TS e e P W BT el
TOTAL This Period (last page this line number only)............cccovveevrieineeivveeiceer e 'S PR S T T S

FEC Schedule L-A (Form 3X) Rev. 05/2016
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) D
5
B 4b B 44d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial} / Full Organization Name O Memo Item
A. Date of Disbursement
1] O ¥p I Y Y B Y B Y
Mailing Address . I . ! A il
City State Zip Code Amount of Each Disbursement this Period
i t
Purpose of Disbursemen el A Aomn g a am o
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
B. Date of Disbursement
‘ﬁﬂl BY6 R FVSVITRY
Mailing Address . o PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A L ﬂ A L& A a { A
Full Name (Last, First, Middle Initiat) / Full Organization Name" O Memo ttem
C. Date of Disbursement
] 0O %D 1 YSY BY E®Y
Mailing Address a o P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A B ﬁ - J_m A l‘ﬂ A
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
D. Date of Disbursement
I o ¥pD 1 YUY dY WY
Mailing Address N o P
City State Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement
8 __ B a E ¥ Lﬁ n f =
Full Name (Last, First, Middle tnitial) / Full Organization Name O Memo Item
E. Date of Disbursement
! D oD i YUY §Y Y
Mailing Address o R
City . State Zip Code Amount of Each Disbursement this Period
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